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"Warning: Cigarette Smoking is Dangerous 
to Health, and May Cause Death from Cancer, 

Coronary Heart Disease, Chronic Bronchitis, 

Pulmonary Emphysema and Other Diseases". 6/ 

On October 8, 1975 the Commission was advised that the American 
Cancer Society’s Board of Directors had approved the recommen¬ 
dation of its Tobacco and Cancer Committee that the warning 
statement be amended to read: 

"Warning" Cigarette Smoking 
is a Major Health Hazard and 
May Result in Your Death". 

The Commission believes that either of these warning state- )) 
ments would constitute a desirable improvement in the warning 
being given to consumers. At the same time, however, the Com¬ 
mission recognizes that the warning statement could probably 
be improved by the substitution of different, equally strong 
language. Accordingly, the Commission recommends that Congress 
strengthen the existing warning, and in doing so give serious 
consideration to both of the warnings set forth above. 

I >' 

The Commission renews its recommendation' that the Public / • 
Health Cigarette Smoking Act should be amended to require a 
declaration of the tar and nicotine content of each cigarette, 
as reported by the most recent Federal Trade Commission test, 
to appear on all cigarette packages and in all cigarette adver¬ 
tising, and that if further scientific or medical study should 
develop a sound basis for the listing of any additional danger¬ 
ous components of cigarette smoke, the listing of those compo¬ 
nents on all packages and in all cigarette advertising also 
should be required by law. 



6/ In last year's report, that recommendation was accompanied 
by a recommendation that if the cigarette warning were 
improved, the little cigar warning should be likewise improved, 
to read: 

"Warning: Smoking Little Cigars May Be 

Dangerous to Your Health and May Cause 
Death from Cancer, Coronary Heart 
Disease, Chronic Bronchitis, Pulmonary 
Emphysema and Other Diseases If Inhaled 
and Smoked in the Same Quantities as 
Cigarettes". 


-9- 


Source: https://www.industrydocuments.ucsf.edu/docs/mnblOOOO 


2024959682 



CONTENTS 


Page 

1. Introduction .. 11 

2. AUSTRIA....... 1 

5. BELGIUM . 5 

4. BULGARIA . 6 

5. DEl'MARK . 8 

6. FINLAND . 11 

7. FRANCE.. 15 

8. GEFMANY, FEDERAL REPUBLIC OF .. 19 

9. GREECE . 21 

10. ITALY .. 22 

11. MALTA. 26 

12. NETHERLANDS.. 27 

15. NORWAY.. 55 

14. • POLAND. 57 

15. PORTUGAL. 40 

16. SPAIN.. 44 

17. SWEDEN. 45 

; 18. UNITED KINGDOM . 50 

19. USSR. 55 


1 


Source: https://www.industrydocuments.ucsf.edu/docs/mnblOOOO 


2024953683 






















SURVEY CN SMOKING AND HEALTH IN THE EUROPEAN REGION 1974-75: 
PRELIMINARY DATA AS AT 1 MAY 1975 


Introduction 


Resolutions on the subject of smoking and health were adopted by the Twenty-third and Twenty- 
fourth World Health Assemblies, by the Executive Board at its Forty-fifth and Forty-seventh 
Meetings, and by the WHO Regional Committee for Europe at its Nineteenth and Twentieth Sessions, 

Furthermore, WHO was recommended by the Expert Committee on Smoking and its Effects on Health 
(December 1974) to continue to collect information from Member States on the smoking habits of 
populations and on smoking control activities and methods. 

In 1970/71 the WHO Regional Office for Europe carried out a survey on smoking and health in the 
European Region, In view of the above-mentioned resolutions and recommendations, this survey was 
up-dated in 1974/75, 

In a small-scale trial conducted at the end of 1974, the Office tested the feasibility of 
carrying out this work by means of a standard questionnaire designed to obtain comprehensive data 
on the subject of smoking and health. It became apparent from this trial that the availability of 
the required data varies widely from one country to another and that internationally comparable 
data cannot yet be obtained in this way. 

The Office therefore chose instead to prepare a guideline, merely stating which items of 
information would be appreciated from all Member States, The main headings were: Statistics of 
Smoking; Control of Smoking (advertising and prohibition, public information and education, smoking 
cessation activities); and References, 

The preliminary data thus collected up to 1 May 1975 are presented in this paper, complemented 
by data from relevant literature and documents available to WHO. 

It is hoped that central health agencies will continue (or start) to undertake the systematic 
collection of data on smoking and health in their respective countries. This would enable the 
WHO Regional Office for Europe to continue its task of collecting information to be brought to the 
attention of the Regional Committee and the Member States of the Region, 
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AUSTRIA 


ll. Statistics (as at 1974) 


1.1 Annual per capita consumption of tobacco products In the total population 



1261 

1210 

1973 

Number of cigarettes 

2100 

2530 

2573 

Number of cigars 

15.3 

15.1 

12.9 

Kilograms of tobacco for 
self-rolled cigarettes 

0,032 

0.024 

0.015 

Kilograms of pipe tobacco 

0.12 

0.08 

0.06 


1.2 Percentage of adult smokers (aged 16 years and over) In the total population 

1972 

male female 

45.7* 13*W 

Source of data: representative nation-wide survey. 

Definition of smoker: "a person who is not a non-smoker, 

i.e. a person who smokes, irrespective 
of frequency or quantity". 

1.3 Percentage of young smokers (aged 16-18 years) 


1973 

56 * 


Source of data: non-representative sample. 

Since 1967 an increase has been observed in the number of women smokers, especially young 
ones. The number of men smokers tends to remain constant. There has been a general increase in 
cigarette consumption, especially In filter cigarettes and those with a low nicotine and/or tar 
content. 

The consumption of tobacco for self-rolled cigarettes, of pipe tobacco and of non-filtercd 
cigarettes has decreased since 1967 . 

2. Control of smoking 

The advertising of tobacco products has been banned from television and radio since 
10 July 1974; but already in 1973 tobacco manufacturers were voluntarily restricting their 
advertising by not using these media. Regulations are under preparation which ban all 
advertisements for tobacco products during public events (e.g. car races and sports activities) 
and all advertisements which suggest that smoking is "healthy" and "positive" for bodily 
functions, working capacity, psychological and physiological well-being and social acceptance. 

Regulations are also under preparation which make it obligatory to Include a warning note 
on the cigarette package and in advertisements, and to mention the tar and nicotine content on 
the cigarette package. 

In its advertising, the tobacco industry does not use models younger than 30 years of age. 
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Up to 1973/7^ anti-smoking campaigns were of a limited and regional nature. Fbr 1974 a 
programme is being planned by the Department of Health and Environmental Protection and the 
Department of Education in collaboration with the Institute of Hygiene, University of Vienna, 
which will make intensive use of the mass media, supported by smoking-withdrawal clinics, 
legislation, and research (on the epidemiological and economic aspects of tobacco use). 

References 

(1) For all matters relating to smoking in Austria, please refer to the Institute of Hygiene, 
University of Vienna, Kinderspitaigasse 15, A-1095 Vienna. 

(2) Statistische Nachrichten (New Series), 1972, 2£ Nos. 9 and 11; 28 No. 1 

(Rauchgewohnheiten der dsterreichischen Bevblkerung, Ergebnisse des Mikrozensus, Mttrz 1972) 
(Smoking Habits of the Austrian Population, Results of the Miorocensus, March 1972) 
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BELGIUM 


1. Statistics 


Sales figures for various types of tobacco in 1974: 


Cigarettes 
Cigars 
Cigarillos 
Other tobaccos 

National production figures for 1974: 

Cigarettes 
Cigars 
Cigarillos 
Other tobaccos 


20 247 million units 
280 million units 
794 million units 
4 621 tons 


25 733 million units 
762 million units 
1 357 million units 

4 605 tons 


Exact Information on the annual per capita consumption of cigarettes is not available, 
because of the variety of tobaccos smoked. 


It is estimated that in Belgium 60 per cent of the population smoke. 

It has been shown that workers smoke more than employees and salaried staff. 
More smokers are found In urban areas than in rural areas. 


The use of tobacco among young physicians Is tending to decrease, if Judged by the 
increasingly frequent warnings directed towards them in the hospital environment. 

The same trend may be observed among nurses. 


The School of Public Health of the Free University of Brussels has carried out a survey In 
schools in order to determine smoking trends among young people. This survey has made It possible 
to present the following figures for all young males: 

Age Percentage who smoke 

11-12 years 11 

13^14 years 30 

15^16 years 50 

18-19 years 65 

As far as young females are concerned, it is believed that the above percentages are 
identical, except that a reduction in smoking at the end of secondary studies is observed In 
one category of girls who do not proceed to higher studies. 

There is not yet an official body responsible for collecting statistics on smoking, but 
surveys and studies are carried out within the Belgian Red Cross. 

2• Control of Smoking 

Advertising and prohibition 

At present there are no regulations on advertising tobacco products. However, an extension 
of legislative provisions with regard to tobacco is envisaged within the framework of the draft 
bill, amending the law on the control of foodstuffs and other consumer products (including 
tobacco ). An amendment to the basic law has been proposed, which will control, inter alia, the 
advertising of tobacco products. In addition. Parliament has recently voted for a law to oblige 
manufacturers and importers to ensure tliat each packet or package of cigarettes carries the 
statement "Cigarettes can harm your health". 


Source: https://www.industrydocuments.ucsf.edu/docs/mnblOOOO 


2024359687 



- 4 - 


Agreement has been reached between the Ministry of Public Health and the Belgo-Luxembourg 
Federation of Tobacco Industries on restricting the advertising of tobacco. This agreement rests 
solely on the goodwill of the manufacturers. 

The members of this Federation have undertaken: 

to arrange for a small poster to be placed ln> tobacconist's shops bearing the warning text: 
"The abuse of tobacco can harm your health - Ministry of Public Health"; 

not to promote the use of automatic cigarette dispensers; 

not to use, for publicity purposes, any foreign radio or television services whose 
transmissions cover all or part of the national territory; 

not to Insert advertisements of over half a page in size in newspapers and of over one page 
in periodicals, per edition and manufacturer; 

not to make any use whatsoever of aerial advertising; 

riot to make any use of advertising by means of films or transparencies; 

not to cover by means of posters a surface of more than 20 square metres per advertising 
location and per product; such use of 20 square metres for posters shall not exceed an 
uninterrupted period of two months per product, and also may not be renewed until a further two 
months have elapsed; 

not to use any argument centred on health in their advertising; 

not to make any direct appeal to young people in their advertising (e.g. distribution of 
samples to adolescents); 

to forego any promotional activities or advertising based on price-cutting. 

Legislation has been enacted to restrict smoking in public transport, public buildings, 
hospitals and other health institutions. Smoking in public transport, cinemas and entertainment 
halls is prohibited. Railway transport has two categories of compartments, for smokers and for 
noiit-smokers. In other types of public transport, such as buses and trams, smoking is prohibited. 

Smoking by children in schools and even on the way to and from schools "is generally 
prohibited. This prohibition is included in certain disciplinary measures which currently form 
part of regulations for scholastic establishments. 

Analyses of the tar and nicotine content of tobacco products are not as yet being conducted, 
legislation is envisaged within the new law to determine the composition of tobacco and to limit 
the level of certain harmful substances such as nicotine and tars. 

Public Information and education 


Special health education activities at national level have been planned, in particular 
through the Red Cross. The latter has issued a pamphlet for distribution in schools. Radio and 
television programmes have been prepared to warn the population of the dangers of smoking. The 
Red Cross has been made responsible for implementing the programme. 

With regard to the Armed Forces, an initial motivation action was carried out this year 
(1975) In two instruction centres for young conscripts, aimed at making them aware of the dangers 
of smoking. 

Smoking cessation activities 


The Anti-Smoking Action Association (a non-profit-making body) carries out activities at 
national level to inform the population of the risks inherent to smoking. 

The organized programmes may be summarized! as follows: 
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BULGARIA 


1. Statistics 

Sales figures of tobacco products 


Year 

kg 

11970 

12 420 000 

1971 

12 608 000 

1972 

13 378 000 

1973 

14 220 000 

1974 

14 180 000 


2. Control of Smoking 

Advertising and prohibition 

Article 5^ of the Law on Health requires State authorities, in collaboration with public 
organizations, to undertake measures to combat drunkenness, alcoholism, drug addiction and 
smoking, and to promote sobriety among the younger generation and among all working people, and 
lays down the active role of the Ministry of Health and its departments in the campaign against 
alcoholism, smoking and other forms of addiction through curative and preventive measures and 
health education. Artcle 53# chapter 8 of the same law prohibits the advertisement and 

promotion of any useful qualities relating to alcoholic beverages and tobacco products. There 

is also a regulation of the Ministry of Internal Trade dated 2 November 1967 regarding the 
cessation of advertisement of spirits and cigarettes on radio and television and in the press and 
cinema. 

The same Ministry also issued instructions to its subordinate departments to discontinue, 
by the end of 1967# the sale of beer and cigarettes in 50 # of the confectioners' shops in any 

given populated locality, as well as in all milk bars; has banned the sale of spirituous 

beverages, including beer, and of cigarettes in commercial outlets attached to educational 
establishments and reading rooms, and restricted freedom to smoke In all towns and large 
populated localities, to no more than one public catering enterprise. 

Other smoking restrictions In Bulgaria include a prohibition on smoking in hlzi (tourist 
mountain chalets); the provision of separate compartments for smokers and non-smokers in trains; 
prohibition on smoking by pupils, teachers and service personnel in school premises and precincts 
and at all hospital Institutions; and by medical personnel at curative and preventive institutions, 
at creches and kindergartens, in school medical consulting rooms and at all children's 
institutions. 


In 1966 the Ministry of the Interior issued instructions to its subordinate departments 
throughout the country to Co-operate actively and to render all-round support to sobriety 
committees In combating smoking among pupils. 

There are also restrictions on smoking at places of work. Smoking In places of work where 
non-smoking employees work is not allowed, except where the latter have given written consent, 
and smoking Is prohibited In places of work where pregnant women and nursing mothers are 
employed, whether they consent to such smoking or not. The sale of cigarettes and tobacco 
products to young persons and minors is forbidden. 

In Bulgaria the state enterprise for tobacco production performs an 1 analysis of the tar and 
nicotine content of tobacco products, but the results are not published, on the ground that the 
public are not competent to evaluate these indices. 
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Behaviour therapy 

Active prevention work among schoolchildren: organization of information sessions, using 
films, slides and illustrations, and followed by a discussion with the pupils or students. TheBe 
sessions take place with the maximum participation of the teaching body. A school TV programme 
is planned for the coming year. 

Adults: a five-day plan has been drawn up by a body called "Ligue Vie et Sante". Ihe Anti- 
Smoking Action Association is supporting this initiative. 

Mobilization of the medical profession: a postal Js being prepared by the Anti-Smoking Action 
Association; it is to be displayed in doctors' waiting rooms. A letter will be sent to doctors 
informing them of the advantages of displaying this poster. 

Withdrawal clinics 


The Association's future programme envisages the opening of centres similar to those for 
alcoholics. 

Pharmacological intervention 

Efforts have been made in this field, but information regarding the results obtained is not 
available. 

Physician Intervention and personal counselling 

More and more doctors are warning their patients of the dangers of smoking. 

5. References 


Names of persons or institutes working in this field: 

- Association Action Antitabac 

Dr E. Polak (Chairman) 

Avenue du Globe 55 
1190 Brussels 

- Oeuvre National© Beige de Lutte contre le Cancer 

(Dr Meeuwissen; Dr de Sutter) 

Rue des Deux Eglises 21 
1040 Brussels 

- Comity National pour 1'Etude et la Prevention de l’Alcoolisme 

et des autres Toxicomanies 
Chaussee de Vleurgat 9^ 

1050 Brussels 
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Public Information and education 


A programme of the Ministry of Health to combat alcoholism, smoking and drug addiction for 
the period 1972-75 includes health education work directed towards organizing a movement for 
sobriety among health workers, cultural and education workers, and pupils and the population as 
a whole. 

At the Institute of Health Education a group of specialists has been set up to examine 
questions relating to alcoholism and smoking. It consists of representatives of the Institute 
of Nutrition, the Cardiovascular Diseases Centre, specialists in midwifery and gynaecology, 
psychiatrists and others, and conducts health education and training work with the assistance 
of the mass media, press and visual aids. 

The health education programmes aimed at combatting smoking are systematically conducted 
with the help of the press, radio, films and television. 

In the schools extra-curricular activities are conducted in the form of health groups, 
sobriety clubs, etc., in which the pupils, through their own participation, become familiar with 
the harmi that can be done by tobacco. 

Problems of cardiovascular diseases, chronic pulmonary diseases, malignant neoplsms, etc., 
are causatively linked with smoking and propaganda on this subject is carried out by the mass 
media. Depending on the specific aims of the programmes, different bodies are responsible for 
their implementation: the Ministry of Health, the Ministry of Education, the National Committee 
for the Promotion of Sobriety, etc. 
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DENMARK 


1. Statistics 

Consumption of tobacco products (liable to tax) 


Year 

Cigars 

Cigarillos 

Pipe Tobacco 

Cigarettes 

Average Consumption 
of Cigarettes 


(million 

units) 

(million 
i units) 

(tons) 

(million 

units) 

Total 

Population* 

15 Years 

and Over 

1955 

216 

612 

2651 

3787 

856 

1166 

1960 

275 

699 

2468 

4990 

1093 

1466 

1965 

i 310 

885 

2472 

1 5522 

1165 

| 1528 

1970 

| 271 

803 

2197 

6468 

1317 

1722 

1973 

237 

708 

2024 

7608 

1519 

1972 


According to an investigation made in 1972 by the "Observe 1 ' market research group, 59% of 
adult Danes (over 15 years) smoked(men 68%, women 49%). Cigarette smokers comprised 43% of the 
adult population. 


The figures below are taken from a poll by the Observe team on behalf of the Sunday paper 
"Srfndags-Aktuelt", published on 11 April 1971. 


Under the age of 21 

Smokers 

Non-smokers 


29.4% = 0.5 million 
70.6% = 1.2 million 


out of 1.7 million 
out of 1.7 million 


Over the age of 21 


Smokers 56.1% = 1.85 million out of 3.3 million 

Non-smokers 25.8% a 0.85 million out of 3.3 million 


Ex-smokers 12.1% = 0.4 million out of 3.3 million 

(stopped smoking 
more than one 
year previously) 

Ex-smokers 6.0% = 0.2 million out of 3.3 million 

(stopped smoking within 
the previous year) 


♦Figures calculated |>er l January of each year 
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In the book "Drugs, Alcohol and Tobacco (1974)" the Government’s Commission on Narcotic 
Addiction in Youth has assessed the frequency of smokers and non-smokers in the seventh grade and 
upwards in a school in a Danish municipality. Approximately 60% of the pupils were non-smokers 
or had stopped smoking. The frequency of non-smokers was highest among children from homes of a 
high social status (64%). The frequency of non-smokers was lowest where the parents were unskilled 
labourers (54%). There were as many girls who smoked as boys. 

An investigation in October-Noveraber 1970 into the smoking habits of Danish physicians showed 
that 64% of male physicians and 39% of female physicians smoked. 

The three upper social groups a-c smoke less than 10 cigarettes a day. Social group d smokes 
more than 10 cigarettes daily. (Observe, 1972) 

In terms of geographical distribution and historical development, the consumption of tobacco 
is greater in the major cities than in the provincial towns and lowest in the rural districts. 
Smoking habits first appeared in Copenhagen and last in the rural districts. (See references) 

The Danish Statistics Office currently collects quarterly information concerning import, 
production and sale of tobacco products liable to duty. This information is passed on to the 
National Health Service. The address of the Danish Statistics Office is: 

Danmarks Statistik 
Sejrtfgade 11 
P.0. Box 2550 
DK-210O Copenhagen 0 


2. Control of Smoking 


Advertising and prohibition 


In April 1972, agreement was reached between the Ministry of the Interior and the tobacco 
industry on regulations concerning advertising of tobacco products. These regulations only 
concern cigarettes and state that no form of advertising is to take place at cinemas or slide- 
projection displays, in radio or television broadcasts, or on sound tapes or video-tapes; on 
signboards, posters, illuminated advertising or by dummies on or by public roads or streets; in 
or on public transport, in or at transport stops, waiting rooms and stations, including airports; 
in or at theatres, cinemas, concert halls or other assembly rooms; in or at public sports premises, 
swimming pools and similar premises used for sports; in or at kindergartens, schools, colleges, and 
other institutes of education; in or at hospitals, nursing and recuperation homes or other 
institutions within the health services. The regulations are not to constitute a hindrance to 
the use of normal advertising by tobacco shops or by vehicles. Advertisements for cigarettes 
are to be restricted in conventional newspapers and magazines to a maximum of 2000 mm columns, 
and to less than a full page in other publications; they are to be prohibited in sporting or 
young people’s magazines and sections of newspapers dealing with sports and young people, and at 
prize competitions or for free distribution with the aim of sales promotion. 

Stringent regulations apply to the contents of advertisements to prevent trend-setting 
for children and young persons. Pictures shall not show persons who are or appear to be physicians^ 
dentists, nurses, midwives or as belonging to other categories within the hospital or health 
services. 

Advertising in language or wording or choice of pictures that seem importunate shall be 
avoided. Advertisements shall also avoid appearing to be especially addressed to youngsters 
or in other ways aimed at attracting the attention of these age groups. 

Special compartments for non-smokers are available in trains and aeroplanes. Smoking is 
generally prohibited in other public transport. There is no general prohibition of smoking in 
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public buildings, schools and hospitals, but several places put up signboards showing that tobacco 
smoking is not wanted or not allowed. There is a general prohibition of smoking in theatres or 
cinemas because of the fire risk. 

Investigations on the contents of tar and nicotine in tobacco products have been published. 
The tobacco industry is under no obligation to carry out such examinations at a controlled 
laboratory as a matter of routine. 

There is no obligation to include a warning note on the package and/or in the advertisement. 
3. References 

J. Clerameaen; Statistical studies on the aetiology of malignant neoplasms, Munksgaard, 
Copenhagen. Vol. I: 1964-65, Vol. II: 1965, V01 III: 1971. 
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FINLAND 


l. Statistics 

Annual consumption of tobacco products in total population 



1967 

-! 

1970 

1973 

Total number of cigarettes, in millions 

6 684 

m 


1 

Total number of cigars, in millions i 

1 

i 

73 i 

190 

119 

i 

Pipe tobacco, in tons | 

929 

974 

i 894 | 

_J 


Annual per capita consumption of cigarettes in the population over 15 years of age 


i 

Year 

1967 

1970 

1973 

Number 

1 953 

- ■ 1 

2 019 

2 247 

i 

_1 


Percentage of smokers in the population * 


1967 

1970 

1973 

M 

F 

M 


M 

i 

F 

50 

15 

44 

16 

44 

20 


♦Figures obtained by JOMA (Joint Opinion and Matket Analysis) surveys operated by the Finnish 
Gallup on representative samples of the Finnish population over li5 years of age. Definition of 
smoker; positive reply to the question; "Did you smoke yesterday?” 
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Percentage of smokers among young people 

Current cigarette smokers at six high schools in Helsinki 


Age 

— 

Percentage 

1963 

1973 

12 

- 

6,5 

13 

3*1 

10.9 

14 

►—> 
to 

to 

20.6 

15 

9.2 

32.6 

16 

23.1 

48.0 


Unpublished results from a postal interview in December 1973 (RirapelB et^ al ) on a representa¬ 
tive sample 


Age 

1973* 

1973** i 

__J 

M % 

1 F % 

M % 

_l 

14 

26 

_1 

33 

_ 

17 

21 i 

I 

16 

00 

— 

: 

39 

| 

33 I 

1 ! 

18 

SO ; 51 

i 

! 43 

L--- 

j 

40 ; 

- 1 



♦Smoker defined as a person who smokes cigarettes 

♦♦Smoker defined as a person who smokes one or more cigarettes per day 
The number of pipe and cigar smokers was less than 1% in all age groups. 
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In general, a trend has been observed in Finland since 1967 of an increase in smoking in boys 
and girls, young women of ages 20-29, and men over 30 years of age. 

In 1972, on general information available on the smoking behaviour of the Finnish population, 
it could be noted that smoking was being taken up at constantly lower ages. Experimenting with 
smoking starts as early as the ages of 8-10 and regular smoking behaviour is developed at the ages 
of 14-16. Among young people, smoking is almost equally common in girls as in boys, and the 
frequency is nearly the same as that of grown-up men. 

Of men at working age more than one-half are regular smokers, of women approximately one-fifth. 
The cigarette consumption kept growing until the beginning of the 1960*3. Since then it has 
remained about the same, but the consumption of tobacco raw materials has been growing 
continuously. 

Cigarette smoking became common in Finland as early as the 1920*s. In 1972 more than 90% 
of the smokers smoked mainly cigarettes. There has also been an Increase in the consumption of 
cigarettes in general and of filter cigarettes in particular. 

Prices of tobacco products (as per 1972) 

The prices of tobacco products were raised three times in 
The rises involved mainly the prices of cigarettes, cigars and 
cheaper. Each time the negative effect of the price-rises on 
lasted for a short period only. 

Consumption of tobacco products (as per 1972) 

The consumption of tobacco products has been steadily increasing in the 1960*3. The Increase 
stopped in 1970 but in 1972 the consumption was some 5% higher than the year before. The increase 

occurred mainly in the consumption of cigarettes which in 1972 made up over 90% of the total 
consumption of tobacco products. 

In 1971 and 1972, the consumption of cigarillos rose to three times the previous consumption. 

A similar Increase did not occur in the consumption of pipe tobacco. 

2. Control of Smoking 

Advertising 

In 1972 It was estimated that about 12 million Finnish marks (3 million US$) were used on 
tobacco advertising annually. 

Tobacco advertising on television and radio is prohibited. 

In 1971 about ten cities and towns prohibited tobacco advertising on advertising locations 
controlled by the municipality. 


the 1960*s and again in June 1971. 
pipe tobacco remaining distinctly 
the consumption of tobacco products 


Since 1968 the tobacco industry voluntarily restricted its advertising. Advertisements are 
not aimed at young people. Not more than one page is used for advertising tobacco products in any 
one publication. Advertisements are restricted to six issues of monthly publications and to two 
Issues per month of weekly publications. Distribution of free samples of tobacco products to 
homes was discontinued. 

The Tobacco Advertising Commission 


Based on an agreement between the Ministry of Trade and Industry and the Association of 
Tobacco Manufacturers, a Tobacco Advertising Commission was appointed in 1969 under the auspices 
of the Ministry of Trade and Industry. The task of the Commission is to supervise the adherence 
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to agreements on limiting the advertising of tobacco products* Decisions of the Commission can 
be implemented only if the tobacco industry agrees. Control measures have been relatively few. 

Prohibition 


Smoking is prohibited in cinemas and hospital wards. There are areas for smokers and non- 
smokers in trains and buses. 

'Hie Tobacco Commission 


In 1970 a Tobaoco Commission was appointed for three years (1970-72) by the Minister of 
Social Affairs and Health. The Committee recommended that a separate law should clearly define 
the basis, organization and financing of tobacco control. 

A second Tobacco Commission was appointed on 5 July 1972 with the mandate to draft a legis¬ 
lation guaranteeing possibilities of an effective tobacco policy under the supervision of the 
Minister of Social Affairs and Health. The Commission presented ita report to the Minister in 
June 1973, with a proposal for a special Tobacco Act. 

The proposal has meanwhile been published and a revised version would be presented by the 
Minister of Social Affairs and Health to the Finnish Government in May 1975 for discussion and at 
a later date to the Parliament. 

Information and education of the public 

No nation-wide anti-smoking programmes are carried out in Finland. There have been local 
campaigns in schools organized by the Finnish Cancer Society and the Medical Students* Association 
in 1969 and 1972. However, health education activities in another area which also touches upon 
the smoking problem, i.e. in cardiovascular diseases, have been developed at a community basis 
in the county of North Karelia, in the N.E. of Finland. 

This WHO-supported North Karelia Project on prevention of Ischaemic heart disease includes 
a well-developed Health Education Programme which (amongst other matters) aims at reducing smoking. 

3. References 


"Changes in Smoking Habits in Finland, 1966-1971, findings of a cohort study", Matti RimpelH, 
Hannu Vuori, Kari Alanko. Int. Journal of Health Education, Volume XVII, No. 3, 
July-September 1974. 

"The North Karelia Project"; a programme for community control of cardiovascular diseases, 
Pekka Puska. Kuopio University publication Community Health Series A:1/1974 
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STRUCTURE OF THE ANTI-TOBACCO CAMPAIGN IN FRANCE IN 1974 1 


General Remarks 


In France there is no governmental organism on the level of the campaign against tobacco 
dependence, comparable with the "Haut Comity d*Etude et d'lnformation sur l i: Alcoolisme" 
(Committee for Study and Information on Alcoholism). This accounts for the relatively minor 
co-ordination and weaker effectiveness of measures against tobacco dependence. Nevertheless, 
there does exist a "Comity National contre le Tabagisme" (National Committee against Tobacco 
Dependence), 12 rue Jacob, 75006 Paris, which edits posters, leaflets, organizes or supports 
anti-tobacco campaigns. 


Anti-Tobacco Campaigns at the National Level 

Among other educational approaches, the "Comity Franqais d'Education pour la Sant£" (French 
Committee for Health Education), 47 rue des Mathurins, 75°08 Paris - Tel. 266-07-99* and 
44 Chemin de Ronde, 78110 Le Vesinet - Tel. 976-10-10, is waging an anti-tobacco campaign on 
several levels: 

In May-June 1972 its review "La Sant4 de l # Homme" (Man's Health) published issue No. 179 
on "The place of tobacco addiction in drug habits". In a previous number, 173 of May-June 1971* 
devoted to "The Prevention of Cardiovascular Diseases", Professor Daniel Schwartz took as his 
subject "Cardiovascular Diseases and Tobacco". 

The French Committee for Health Education has made 4 l6mm films exclusively on tobacco, and 
4 films dealing with tobacco in relation to another ailment. 

Films on tobacco: 


1 . 

Tobacco, your enemy 

12 

minutes 

2. 

Toxicity of tobacco 

12 

minutes 

3* 

Tobacco and cancer 

12 

minutes 

4. 

Tobacco, you and other people 

15 

minutes 

Other films: 



1 . 

A heart 

17 

minutes 

2. 

Hypertension 

12 

minutes 

3^ 

The health of your arteries 

10 

minutes 

4. 

Your heart and you 

10 

minutes 


Advanced chronic bronchitis 

29 

minutes 


(This film was made by the National 
Committee against Tuberculosis and 
the Respiratory Diseases) 


This same Committee has participated in the publication or distribution of posters, folders 
and leaflets, as follows: 


Paper presented to the WHO Expert Committee on Smoking and its Effects on Healthy 
Geneva, 9-14' December 197^* by Professor R. Senault, Director-General, Centre for 
Preventive Medicine, Nancy, France. 
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FRANCE 


1. Statistics 

Sales of tobacco products in 197?: 12 00 million Ffrs (US$2 857 14?) 

Annual per capita consumption of cigarettes in 197?: l8?0 
Smokers as percentage of total population: 42# 

Smoking trends in women in general: 50# between the age of 20 and ?0 are smokers, and 
66# between 15 and 20* 

Statistics on smoking are collected by le Service d'Exploitation Industrielle des Tabacs 
et des Allumettes, 5? Quai d'Orsay, Paris 7 * 

2. Control of Smoking 
Advertising and prohibition 

A Commission on Smoking met at the beginning of 1975 to study measures to be submitted to 
the Ministry of Health for an anti-smoking campaign. The problems discussed were: advertising, 
the prohibition of smoking and health education. 

There are smoking prohibitions in trains, urban buses, underground railway, hospitals, and 
cinemas ('certain halls)'. No analyses of the tar and nicotine content of tobacco products are 
carried out. 

Public Information and education, cessation activities 

Reference is made to the following pages on "Structure of the Anti-Tobacco Campaigns in 
France in 1974". 

?. References 


(Articles on smoking) 

P. Freour, Coudray P. et Fontan M.E.C.: La consommation du tabac; Bull, de I'INSERM 1969 
T.24; No. 5 1151-1184 

P. Freour, Coudray P. et Fontan M.E.C. : Approche pour une lutte contre 1‘intoxication 
tabatique; Bull, de l’Acad. Nat. Med'. 1970. T.1'54 No. 24-25-6??-6 

Freour et Coudray: Le tabagisme et ses consequences; Bordeaux Med. Oct. 71 No. 10.2509-2546 

Freour, Scrise, Coudray, Benadou, Tessler, Alexandre: Du tabac chez les lyceennes; etude de 
comportement et d‘attitudes; Rev. Epidem. Med. Soc. et Sante Publ. 1971 T.19 No* 8 761-779 
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(l 1 ) 1 A poster and a leaflet: "The cigarette is a threat to your heart - Smoke less, advice 
from the National Cardiology Foundation who can help you,..". 

(2) A poster by the French National League against Cancer and the Committee against 
Tuberculosis and the Respiratory Diseases, with the following inscription above a 
half-length picture of a naked young man lighting a cigarette: ,f at the end of each 
cigarette always the same filter - your lungs". 

O) A folder, supplement to issue No. 179 of "Man's Health": "Tobacco ... is also women's 
enemy!" where the case of the pregnant woman is considered. 

(4) > A folder of the National Committee against Tuberculosis and the Respiratory Diseases 

(66 boulevard Saint-Michel, 75006 Paris) on chronic bronchitis, where one page is 
devoted to the effects of tobacco. 

(5) A small folder "Breath is life" presents the film "Advanced chronic bronchitis" 

(Mentioned above) and deals also with the question of tobacco and cigarettes. 

(6) Another folder is a supplement to "Man's Health" No. 178 (March-April 1972) 
published under the title: "Bearers of cardiovascular lesions facing life". 

The title of the folder is: "For those who want to avoid myocardial infarction 
... and for others". 

(7) One last folder has been drafted by Professor Paul Freour of Boreaux: "Tobacco 
addiction and its consequences". 

It is to be noted that all these documents, edited or distributed by the French Committee 
for Health Education, are directed towards the regional and departmental centres of Health 1 
Education where they are placed at the disposal of local authorities, schools, various groups, 
serving sometimes as support at conferences or in debates with a qualified educator. 

Anti-Tobacco Measures at the Regional Level 

Certain measures are planned at the regional level which then spread to other regions. 

This has been the case with: 

(1) a study by Paul Freour and Paul Coudray: "Tobacco, tobacco dependence and Its 
consequences", which appeared in "Bordeaux Medical", No. 10, October 1971; 

(2) a brochure: "Tobacco, this friend who wishes you 111", drawni up by Dr R. Levrat 
; and presented by Professor Jacques Monnier at Toulouse. 

A twofold regional measure from Bordeaux is worthy of note. It was presented in the 
article "Tobacco dependence, contemporary social scourge, facts for an education campaign" by 
Paul Freour, Paul Coudray and Maurice Serise, which appeared in the International Review for 
Health Education, vol. XVI, 1973/2, pages 85-99. Page 9^ reads as follows: 

"As far as Bordeaux is concerned; we have started two campaigns: the first is in the form 

of a consultation for sick smokers in the setting of a social health dispensary, where we proceed 

by simple, direct psychotherapy, with the assistance, on the other hand, of a functional 

examination both rapid but subtle in its results: recording the "intensity-volume curves" of 
respiration, which are very sensitive to inhalation of cigarette smoke and which enable us to 
sum up with the patient his functional state and to show him the benefit he can: derive from 
discontinuing the use of cigarettes, which, in turn, takes the form of a rapid and often 
spectacular improvement of the figures recorded on the curves. 

Furthermore, we have set up, in the framework of a pneumo-physiology hospital, a system 
of instruction, or rather permanent information, for patients and hospital personnel alike". 

There exists in France, as in other countries, the Five-Day Plan , the quality and 
distribution of which are assumed by the "Life and Health League" (IJO boulevard de I'Hftpital, 
75013 Paris). 
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Briefly, it consists of group therapy for smokers wishing to give up their smoking habits. 
Perfected in the USA by Dr Wayne McFarland, as well as by the pastor and psychologist, 

E.Ji. Folkenberg, the five-day plan has been current in France since 1965* In particular the 
French Broadcasting and Television Company supported two experiments in Salers in 1971 and 
Mauriac in 1972. 

Under the guidance of two leaders, a group of volunteers is invited to become acquainted, 
for five consecutive evenings, with a certain number of facts on the effects of tobacco and to 
realize the necessity of becoming disintoxicated together by a controlled but rapid method 
using some psycho-physiological techniques. The Church of the Seventh Day Adventists, which 
materially supports this social activity, does not hesitate, for those consenting, to resort 
as much to ideological or spiritual factors as to family and social factors. 

The two group leaders have three sections at their disposal: one is a general presentation 
of experience; a second deals with physiological aspects; and the third with psychological 
aspects. Extracts from these sections are given to the participants in the form of a counterfoil 
book which is completed gradually from the first to the fifth evening. 
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FEDERAL REPUBLIC OF GERMANY 


1. Statistics 


The following information is taken from a paper presented to the WHO Expert Committee on 
Smoking and its Effects on Health, Geneva, 9-14 December 1974# by Professor F. Beske, Secretary 
of State, Ministry of Social Affairs, Kiel. 

Cigarette smoking is far more wide spread in the FRG than cigar and pipe smoking; 85 # of 
cigarettes are "light filter cigarettes". The proportion of so-called low-nicotine cigarettes 
has increased from 1.5# in I960 to 25 . 3 # in 1972 . 

1.1 Total Consumption in billions (thousand millions) 



Cigarettes 

Cigars 

1971 

123.5 

3^10 

1972 

126.5 (+ 0 . 8 *) 

3.05 (- 1 . 6 *) 

1973 

128.5 (- 0 . 8 *) 

2.80 (- 8 . 2 *) 


1.2 Cigarette consumption per capita, 1932-73 


1932/53 489 
1933/39 692 
1936/57 991 
1968 1751 
1973 2026 


1.3 Cigar consumption per capita. 1975 

45 


1.4 Expenditure in millions of EM 



Cigarettes 

Cigars 

Tobacco 

1971 

11 702 

798 

252.5 

1972 

12 819 (+9-5*) 

803.5 (+ 0 . 7 *) 

352.3 

1973 

14 092 (+9.9*) 

762.5 (-5.1*) 

471.5 


1.5 Total annual expenditure on tobacco products per capita 

1972 226 DM 

1973 246DM 


2. Social data on smoking 

Of the adult population aged 20-65 years 4^# are smokers; 39# smoke cigarettes only (34# 
with and 5# without filter). 

Of the male adult population 60# are smokers; 54# smoke cigarettes only. 

Of the female adult population 27# are smokers; 26# smoke cigarettes only. 
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Several studies Indicate that children try smoking and smoke regularly at an earlier and 
earlier age. Of the age group. 8-12 years, 69# have tried smoking; while 4# of the age group 
12-15 and 25 # of the age group 14-17 consider themselves regular smokers. 

It is estimated that of the male population in the age group 20-29 years, 65 # are smokers; 
in the age group 30-49, 64#; and in the age group 50-65# 67 #. 

Smoking decreases with higher education and higher income. On the basis of surveys, it is 
estimated that smokers include 65 # of those who have finished primary education at the age of 14; 
60 # of those who have finished secondary education at l 6 , and 55 # of those who have finished 
high school/university. 

Smokers also include 65 # of those earning up to 1000 EM monthly; 63 # of those earning from 
100 to 1500 DM; and 57# of those earning over 2000 EM. 

The proportion.of females who smoke is rising steadily. 

3 . Health and economic aspects of smoking 

The physicians' working group on "Smoking and Health" estimates that about 50 000 person a 

die each year in the Federal Republic of Germany as a direct or indirect result of smoking, i.e. 

20 000 from lung cancer and 30 000 from circulatory and heart diseases caused by smoking. 

It is estimated that in 1971 between 17 and 20 million working days were lost because of 
smoking-related illnesses. 

It has been calculated that in 1971# the compulsory health insurance fund, covering about 
92# of the total population, paid out 3 to 4 billion DM for illnesses caused by smoking. 

The Department of Health has calculated that in 1971 about 10# of the total social-security 
expenditure was caused by the results of smoking, i.e. 5*3 billion DM out of 53 billion DM. The 

loss to the gross national product is thought to be at leftst 15 to 20 billion DM. 

In 1973 the State received 8.9 billion EM from taxes on tobacco as a whole. Out of this 
97# was from cigarettes. Compared with 1972, the increase was 13 #. 

4. Action against smoking 

It is becoming increasingly recognized that health education is one of the most important 
ways of controlling smoking. However, at the moment it is inefficient and needs to be extended. 

Much Is being done to protect non-smokers, e.g. 

non-smoker areas are increasing in railway carriages, buses and planes; 

in both public and private administration, there is a tendency to separate 
smokers from non-smokers and to prohibit smoking in places of work; 

the establishment of rooms for non-smokers in restaurants is being considered. 

5. Legislation 

Advertising tobacco products on radio and television is prohibited. 

Smoking in public by children below 16 years of age is prohibited by law but little attention 
Is paid to this. 

The Federal Parliament has asked the Federal Government to prepare a programme to protect 

non-smokers from smokers. 
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GREECE 


1. Statistics 


Greece produces popular cigarettes (according to categories: A, B and C) and seml-de luxe, 

de luxe and super-de luxe cigarettes, with and without filters. The price of a package of 

20 cigarettes, with or without filter, varies from 8 to 20 drachmes 

In 1973, Greece produced 19 373 tons of cigarettes of which 4ll8 tons were without filter 

and 15 453 tons with filter. National consumption of cigarettes was 1 719 741 kgs. The 

consumption of cigarettes increases by 5-7^ annually due to women and young people tending to 
begin using tobacco. The consumption of filtered cigarettes rises by 2-3^ every year. 

In 1973 the production of tobacco in Greece was 90 322 tons and consumption amounted to 
16.000 tons. The estimated consumption of tobacco products in Greece in 1974 amounted to 

21 000 tons. 

Research into cigarette consumption by category, according to sex, age and profession, 
covered only a very small part of the population. Therefore, no representative figures can be 
given. The Ministries of Commerce and of Finance and the National Tobacco Organization are in 
charge of collecting statistics on the production, export and consumption of cigarettes and on 
the production of tobacco. 

2. Control of Smoking 

Prohibitions 


Since tobacco is a national monopoly controlled by the Ministries of Commerce and of Finance, 
there are no anti-tobacco campaigns in Greece. Smoking is prohibited in buses and trolley-buses 
of the public transport systemu There are special cars for smokers in the metro. Schoolchildren 
are forbidden to smoke. Smoking is also prohibited in classrooms, university laboratories, 
conference halls, cinemas and theatres. 

In hospital and clinical wards smoking is prohibited but not, however, in offices and 
waiting rooms. 

Public information and education 

In Greece, there are no systematic health education programmes against the use of tobacco. 
However, proposals have been made to the Ministry of Commerce and the Ministry of Finance to 
undertake a health education campaign amongst the population and aimed specially at certain 
population groups, such as schoolchildren, pregnant women, etc. 

The Ministry of Commerce is of the opinion that anti-tobacco programmes couJd be undertaken 
progressively and gradually, and will start as soon as there is a reply from the Ministry of 
Finance. The Ministry of Social Services, in collaboration with the Health Service of the Armed; 
Forces and the School Hygiene Service, is responsible for health education of the public. 

Physicians counsel their patients suffering from cardiovascular or pulmonary diseases, etc. 
and pregnant women, to stop smoking. 

Smoking cessation activities 

There are no official, organized programmes In Greece to help smokers to stop smoking. Only 
physicians counsel their patients on an ad hoc basis. 
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GENERAL SITUATION AS REGARDS SMOKING IN GEOGRAPHICAL 
REGIONS OF THE WORLD AND IN SELECTED COUNTRIES : 1 

Italy 


Introduction 

In Italy, the State Is the only producer of tobacco and the only seller of all tobacco of 
national and foreign production* This will explain some particular features of this presentation* 

In spite of the continuous increase in the sale of foreign cigarettes, most of the 
consumption is bound to national products, which are less appreciated - but also much cheaper* 

Some years ago, the Institute of Hygiene of the University of Perugia measured the tar and 
nicotine content of Italian cigarettes. Comparing the different brands, the nicotine content 
ranged from 0.23 to 2*68 mg per g of tobacco; the corresponding levels of tar were 6.23 to 
50.38 mg per g of tobacco. United States* cigarettes (1974) range from 0.1 to 2.2. mg per g 
for nicotine and 1.0 to 31 nig per g for tar. In spite of this, the production and sale of 
brands with high tar and nicotine content has apparently increased over the last few years, 
although the trend is slightly curbed by the Increased use of filters. 

National Smoking Trends 

In Italy, as in other countries, tobacco-smoking, and in particular cigarette-smoking, is 
a national problem* The consumption of tobacco has increased over the last thirty years and 
this seems particularly due to increased smoking among women and the young generation. 

The consumption of tobacco increased by 35$ between 195^ and 1965; but that of cigarette- 
tobacco increased by 51 $» which indicates a simultaneous decrease in pipe and cigar tobacco 
consumption. The ratio between non-cigarette and cigarette-tobacco was 0.22 in 1953 and 0 l 09 
in 1965 * This reflects the attitude of the average Italian smoker to non-*pipe and cigar tobacco. 

There has been a constant increase In the consumption of foreign cigarettes: they 
represented 0.9$ of total consumption in 1954; 7 . 6 $ in 1965 ; 8 * 7 $ in 1972 . 

'Die large number of foreign cigarettes smuggled into the country are not taken into account 
in these data. 

The per capita consumption of tobacco was 1150 g per year In 1965 , 1391 g in 1971 and 
1447 g in 1972. 


An estimate of the average national consumption of cigarettes is as follows: 

- about 5.8 cigarettes per day per person, (all ages) 

* ~ about 7*6 cigarettes per day per person aged 15 or over 

about 10*3 cigarettes per day per male aged 15 or over 

- about 5*1 cigarettes per day per female aged 15 or over 

The cost of tobacco took up about 2.86$ of the total expenditure of the average Italian 
family in 1970. This amount corresponded in 1972 to a per capita cost of about 30 dollars per 
year. The relative consumption of filter cigarettes has increased during the last few years. 



1 Paper presented to> the WHO Expert Committee on Smoking and its Effects on> Health, 
Geneva, 9“l4' December 1974, by Dr V. Puddu, Professor and Head, Department of Cardiology, 
and Dr A. Menotti, Department of Cardiology, San Camillo Hospital, Rome. 
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Regional consumption roughly decreases from north to 
average regional income. The increasing consumption over 
hand, greater in poorer than in richer regions. 

A national sample survey of some years ago indicated 
of women were 3mokers. A more recent survey conducted in 
15 , 60# of boys are smokers. 

Epidemiological studies, generally related to the epidemiology of coronary heart disease, 
conducted in samples or groups of population, have shown more detailed results. 

Within the Seven Countries Study, the smoking habits of three samples of men aged 40 to 
$9 in 1960-62, revealed several classes of smokers, as indicated in Table I. Smokers ranged 
from 65 . 2 # to 58 . 8 # of the total; ex-smokers from 11 . 2 # to 16 . 1 #; heavy smokers (20 or more 
per day) from 9.5# to 29.9#. Another survey conducted in a Ministry of Rome in 1971 showed 
'Table II) that the percentage of smokers declined from the age of 50-59 onwards, that the 
proportion of heavy smokers declined from 20-29 onwards, and that among women the percentage of 
smokers ranged from 55# to 51#> while the heavy smokers were quite rare (maximum of 8# of smokers). 

Government attitudes and actions to curb smoking habits 


south and seems to be related to the 
the past years has been, on the other 

that among adults 50 # of men and 27# 
schools has shown that at the age of 


The Government attitude in this connexion Is very weak, because the State, as indicated 
earlier, is the only producer and seller of tobacco in Italy. TO curb smoking habits would 
mean to cut the income of the State itself. In spite of this, in 1962 a regulation was approved 
by the parliament which prohibits any kind of advertisement of tobacco and smoking articles. 
Apparently the effect has been almost nil, and the regulation is, at least In part, violated 
(importation of foreign press with advertisements, indirect propaganda through sport sponsors, 
etc.) 1 . 

At the moment (end of 1974) the parliament is discussing a bill which should forbid 
smoking in public places (cinemas, theatres, restaurants, etc.) unless they are properly air- 
conditioned, and in all the extra-urban public transports. The chances that such proposals 
become state law are quite poor. A proposal to print on cigarette packs the content of tar and 
nicotine, and a warning on the possible health threat of smoking, has never reached the 
parliament, because this would be detrimental to State financial interests. 

Another proposal to increase taxation on cigarettes was equally opposed by the Ministries 
of Finance, because the price of cigarettes Is one of the items contributing to the level of 
the official "standard cost of living", to which are bound automatic increases in stipends and 
salaries for many categories of workers and employees. 

National anti-smoking education approaches 

During the last ten years the Ministry of Health and the Italian League against Cancer 
have launched several campaigns against smoking, mainly in the formi of posters; there are no 
means of measuring their impact on the population. A long-term tradition^ defined by an 
Internal regulation of the Italian Railroad system, consists of the separation of smokers from 
non-smokers in the railroad coaches, but this rule is not often respected. 

It is difficult, if not impossible, to evaluate the action of some private groups which 
have recently organized mass conferences and lectures on how to stop smoking; some of these 
groups even acted on the basis of "religious terrorism". A few anti-smoking clinics are 
operating in the country mainly in terms of research and pilot centres. Their experience Is 
apparently too limited for a valid judgement of their possible impact on the general population. 

The attitude of some authorities tends to consider the anti-smoking campaign merely as 
part of general health education rather than' as a specific problem. But a generalized action 
in this field is not likely in the near future. Some specific studies may perhaps show how to 
approach the problem rather than to solve it on a mass scale. 

A pilot study on multifactorial prevention of coronary heart disease, conducted in Rome 
in 1971 for a period of 5 months, on high-risk middle-aged men has shown the possibility of 
reducing overall "smoking habits" by 28 #. 20# of smokers stopped completely on the basis of 
personal advice given by a doctor in four to five sessions. 
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Some rather extensive propaganda against smoking is part of the preventive measures of 
the Rome Project on. Multifactor Prevention of Coronary Heart Disease. Such action Is based on 
individual advice given by a doctor in repeated sessions to high-risk people; and on mass 
propaganda in whole occupational groups by distributing printed material and booklets, by 
conferences, lectures and presentation of educational films. The evaluation of the effects of 
such actions is not yet available. 

Table 1 SMOKING HABITS IN THREE SAMPLES OF ITALIAN MIDDLE-AGED MEN (40-59) EXAMINED 
IN 1960-62, WITHIN THE "SEVEN COUNTRIES STUDY" 

Data expressed in percent 


I 

; Smoking 

1 habits 

i 

Crevalcore Montegiorglo 

Northern Italy Central Italy 

n = 993 n = 719 

Rome Railroad 

n = 764 

Non smokers 

25.1 

25.9 



18.7 


Ex smokers 

H1.2 

15.3 



16.1 


All present 

1 Non smokers 

36.3 

41.2 



34.8 


■ Less than. 10 
i Cigarettes 

19.5 

27.7 



10;8 


1 10-10 cigarettes 

26.5 

21.6 



24.5 


, 20 or more cigarettes 

i 

17.7 

9-5 



29-9 


All present smokers 

63.7 

58.8 



65.2 


Table 11 SMOKING HABITS AMONG 

THE CLERKS OP A MINISTRY IN ROME (1971) 




Prevalence in percent 







Men n = 3027 

20-29 

AGE 

30-39 

40-49 

50-59 


60-65 

Non smokers; 

26 

23 

15 

21 


26 i 

Ex smokers 

20 

19 

28 

31 


31 

All present smokers 

54 

58 

57 

48 


44: 

Heavy smokers'*' 

9 

8 

10 

5 


4! 

Ratio heavy smokers/ 
all smokers 
times 100 

18 

14! 

17 

11 


10 | 

• Women n = 394 ' 

[ Non smokers 

38 

35 

32 

21 


50 j 

II 

Ex smokers 

14 

20 

17 

33 


17 

| All present smokers 

48 

45 

51 

47 


33 

Heavy smokers*" 

— 

1 

4 

2 


-- 

Ratio heavy smokers/ 
all smokers 

times 100 

— 

3 

8 

5 


— 


25 cigarettes or more per day. They are already included in the '‘Smokers". 
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MALTA 


1. Statistics 


Source: Department of Health, from trade returns compiled by the Central Office of 
Statistics. 


1. Machine-made cigarettes produced locally: 421 266 units.. 

2. Imported cigarettes: 82 368 kg. 

3. Imported cigars: 11 565 kg. 

4. Imported pipe tobacco: 8 201 kg. 

Besides imports under 2 f > and 4. above, a total of 576 599 kg of manufactured, semi- 
processed tobacco* was imported during 1974. This tobacco, besides being used for the manufacture 
of machine-made cigarettes, is also used for the manufacture of hand-rolled cigarettes. It being 
calculated: that 1200 cigarettes are produced from every kilogram of tobacco. No complete records 
of the quantity of hand-rolled cigarettes produced: is available but it is estimated: that the 
tigure Is equivalent to about 25 $ of the quantity of machine-made cigarettes produced: during a 
given year. The quantity of hand-rolled cigarettes for 1974 can thus be taken as being 
approximately 105 000 : 000 . 

2. Control of Smoking 

2.1 Advertising and prohibitions 

Advertising is not banned from all mass media. Advertising is banned from cinemas and TV 
shows, from public transport and hospitals. There is no advertising ban on using specific 
themes, such as youth, sports, women* etc. There is no obligation to include a warning note on 
packages and/or In advertisements. 

The tobacco industry does not voluntarily restrict advertising. 

Smoking is prohibited in hospitals. 

•No analyses of the tar and nicotine content of tobacco products are carried out. 

2.2 Public information and education 


There is no systematic health education programme on smoking, but occasional short films 
and talks in schools and mail campaigns. 

The Department of Health is responsible for the above. 

2.3 Smoking cessation activities 

These consist only of personal health counselling. 


Source: https://www.industrydocuments.ucsf.edu/docs/mnblOOOO 
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NETHERLANDS 

GOVERNMENT ACTION, NATIONAL ANTI-SMOKING 
EDUCATIONAL APPROACHES IN THE NETHERLANDS 1 


Government anti-smoking action must be considered against the background of the structure 
of public health in the Netherlands. Historically In most fields - preventive and curative - 
direct government action is the exception and private initiative, subsidized by and in co¬ 
operation with the government, is the rule. There is no sharp boderline between private and 
government activities, but private organizations are proud of being "independent”. 

The only government regulation concerning smoking consists of the prohibition of 
advertising tobacco products on radio and television, but radio stations outside the territorial 
waters can broadcast smoking propaganda to the Dutch public. There are no restrictions in 
advertising tobacco products in other media, including radio and TV journals. Every day papers 
publish cigarette advertisements, cinemas show insistent advertisements for cigarette smoking 
and on every railway station posters glorify special brands. An inter-departmental working 
group prepares rules to restrict the recommendation of tobacco products. 

A committee nominated by the Health Council (an advisory board of the Ministry of Health) 
prepares a report to indicate measures on how to restrict smoking. This committee came into 
being after a statement made in 1971 by four associations of medical specialists - pneumology, 
cardiology, internal medicine, ENT- expressing their concern that in the fight against air 
pollution least attention was paid to the most dangerous type of air pollution - smoking. They 
asked for government support of educational anti-smoking campaigns. Some MPs endorsed this 
view. 


The “Action Non Smoking", initiated by the Cancer Foundation, received for the first time 
a government subsidy in 1964 in the amount of DF1.200 000 and is still active. In the beginning 
the action was mainly focussed on pupils of primary schools and called for the co-operation of 
parents*. The subsidy gradually increased to half a million guilders and is now used for posters, 
school-journals, films, etc., especially to attract the attention of younger people. Recently 
600 000 copies of an anti-smoking school-Journal were distributed through the whole country. In 
1973 the Dutch translation of “Smoking and Health Now" was paid from this subsidy and sent to all 
doctors. 

The subsidy of half a million guilders forms a great contrast to the amount of more than 
21 million guilders spent in 1972 for advertising (in newspapers and Journals) by the tobacco 
Industry. The ratio pro-smoking/contra-smoking is 40 to 1. 

The importance of non- official anti-smoking activities should not be underestimated. About 
15 years later than their British colleagues, Dutch doctors (at least half of them) are refraining 
from smoking, giving the best example in non-verbal education. The trend of the smoking pattern 
of doctors and medical students is not known. Not too much attention is paid to the smoking 
problem In medical education. 

It looks as if (young) nurses and welfare workers are steady cigarette smokers. They give 
the same bad example as some TV presentators and a (small) part of the teachers. 

Smoking in adult men Is decreasing. Most probably the attention given to the myocardial 
infarction' problem in the last few years contributed to make people conscious of the dangers of 
smoking. The Dutch youth follows slowly or not at all. 

In preparation is a combined anti-smoking campaign of three existing private organizations: 
Cancer - Heart - Asthma Foundations. 


Quoted from a paper which was presented to the WHO Expert Committee on Smoking 
and its Effects on Health, Geneva, 9-14 December 1974, by Dr J.H. de Haas, Netherlands 
Heart Foundation, The Hague. 
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Smaller groups are already active in anti-smoking campaigns. The club of active non- 
smokers is the youngest one and publishes an information bulletin. 

A working group on health education gives recommendations to the Ministry of Education on 
the integration of enlightenment on tobacco, alcohol and drugs in the curriculum of primary and 
secondary schools. 

An important aspect of the smoking problem is the tobacco-tax: 9t>l million guilders in 1972, 
representing nearly 2 and a half percent of all tax revenues (6# in. 19b8 and 4$ in 19^8). The 
tax on cigarettes was increased at the beginning of 1974, which caused an increase in the price. 
While the prices of all consumption goods are going up incessantly year by year (inflation): the 
price of cigarettes had not been increased since January 1969 . 

Prohibition 

Smoking is prohibited in trams and buses of the public transportation system^ in certain 
train compartments, in cinemas and musams, schools and hospitals. 



K 

ft 
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SMOKING TRENDS IN THE NETHERLANDS 1 


For the last 50 years the consumption of cigarettes per capita (whole population, children 
included) went up year by year, apart from the steep decrease during and after World War II 
(Central Bureau of Statistics). The number of hand-roUad cigarettes remained about 600 per year, 
but the number of manufactured cigarettes increased from 340 to 1500. In half a century the 
annual consumption more than doubled from nearly 1000' to more than 2000 cigarettes. In the same 
period the consumption of cigars halved: from 160 to about 80 plus 30 cigarillos per capita per 
year. 


Statistics suggest that from the late sixties to the early seventiesthe consumption of 
cigarettes increased by 10#. It is not justified to draw from these recent data the conclusion 
that cigarette smoking is still increasing, as it has been known that West German "tourists" buy 
millions and millions of cigarettes in Holland. 

In the early sixties the smoking pattern in men of 40-59 years in a provincial city, 
participating in the Seven C ountry-Study, was 25# non- or ex-smokers, 50# light smokers and 
45# regular smokers (10 or more cigarettes per day), of whom 11 # heavy smokers. 

In 1965 the civil servants in two ministries showed the following smoking pattern: in men 
of 35-49 years the prevalence of cigarette smoking was 60# (somewhat less than the national 
average in> 196?) and in men from 50-64 years nearly 70# (as high as the national average). In 
female civil servants the prevalence at the age of 35-49 years was nearly 50 # (as high as the 
national average) but at the age of 50-64 the prevalence was higher: 35 and 26#, respectively. 

In 1973 two studies were published on smoking habits in the Netherlands. The first one, 
taken from data of national surveys, which were partly carried out for commercial purposes, 
revealed the following facts: 

- In 1970 in both sexes the prevalence of cigarette smoking amounted to 40-45# 
at the age of 13-18 years and to 60 # at the age of 19-24 years. 

- In men a level of approximately 70#, reached at 30 years, is maintained until 
age 50, but decreases to approximately 30# in the aged. The prevalence rises 
with decreasing social class. The highest prevalence (75-80#) occurs at the 
age of 25-29 years in the underprivileged social classes and the lowest 

: prevalence ( 20 - 30 #) among well-to-do retired men. 

- From 1967 via 1970 to 1972 in men the prevalence of smoking cigarettes decreased 

in all age groups, more in higher than in' lower social classes (with a few 

exceptions)'. In the four social classes the overall trend was 56-52-50## 

62-55-53## 66-64-61# and 67-75-63#, respectively. 

- In women from 15-35 years of age the prevalences of smoking cigarettes (50-60#) 
are hardly influenced by age and social class, but from 35 years a decrease with 
age takes place to approximately 10# above 65 years. 

- Contrary to the trend in men the prevalences in cigarette smoking in women did 
not decrease between 1967 and 1970 , neither by age nor by social class. 

- The overall prevalences of cigarette smoking in 1967, 1970 and 1972 in men above 

12 years decreased from 64 via 59 to 57#, but remained constant in women: 4l, 42 

and 42# with wide variations according to age and social class in both sexes. 


1 Paper presented to the WHO Expert Committee on Smoking and its Effects on Health, 
Geneva, 9-l'4 December 1974, by Dr J.H. de Haas, Netherlands Heart Foundation^ The Hague. 
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- Smoking of cigars (in men) shows little difference according to social 
class, but increases steeply with age: from 10 - 60 $. 

- Between 1967 and 1970 the prevalence of cigar smoking among men of all 
ages and social classes decreased by one-third: from 25-17$ at the age 
of 25-34, from 63-55$ In the aged and in all ages from 33-23$. 

- Between 1967 and 1970 cigar smoking decreased more than cigarette smoking. 

- Pipe smoking increases with age from 7 to nearly 20$, decreases with 
decreasing social class from 15-7$* It decreased between 196/ and 1970. 

The main conclusion from this study is that between 196? and 1972 in men the prevalence 
of cigarette smoking decreased in all age groups from 25 years onwards and in a]l social classes 
on an average from 64-57$. One-third of the men did not smoke: of them half never smoked and 
half stopped smoking cigarettes. The prevalences in women remained constant in ail age groups, 
decreased in the higher social classes (from 45-41$) but increased in the lower social groups 
(from 40.-43$). Nearly 60$ of the women did not smoke: 46$ never smoked and 12$ stopped smoking. 

From this national survey no data on cigarette consumption per day are available* In the 
second study (also published in 1973 ) the smoking pattern of 63 OO ’’healthy” industrial workers 
and 600' MI-patients, both 35-64 years of age in 197Q has been compared. 

Among the Hi-patients are more smokers of cigarettes and cigars, more heavy smokers and 
less non- and ex-smokers than among the industrial workers. In the industrial workers 60-65$ 
smoked cigarettes: the same prevalence as in the national random samples. Around 15$ never 
smoked cigarettes and 25$ stopped smoking cigarettes. The prevalence of cigar smoking increased 
with age from 8-25$. Ten per cent stopped smoking cigarettes. Around 6$ were pipe smokers. 

Only 7$ never smoked at all. 

Likewise the smoking pattern in males in an agricultural village in the northern part 
of the country, also examined in 1970, showed a striking resemblance with the national figures. 

‘Hie prevalence of cigarette- smoking was 70$ at 25-34 years and 75$ at 3 r >-44 years of age. 

About 1(>$ never smoked aivd around 12$ were ex-smokers. 

tn the industrial workers the prevalence of cigarette smoking among men at the age oi v>- 
64 is decreasing in the last few years: by % during the year preceding screening. This 
observation is in accordance with the decrease In the national random samples. In Indus trial) 
workers not only the prevalence of smoking, but also the daily consumption of cigarettes is 
decreasing: within three years from 14-10 cigarettes per dfcy- 

More recent surveys show the same tendency. In 1972 three TB clinics were partly transformed 
into screening centres for risk factors of CHD. The three centres are situated in the western, 
southern, and eastern parts of the country. Men and women of different age groups and 
professions have been screened. The male teachers in Rotterdam (20-39 years of age) have the 
lowest smoking prevalences and the lowest consumption of cigarettes. More than 20$ never 
smoked, 20$ were ex-smokers, 14$ smoked cigars or pipe only and 43$ smoked cigarettes. In a 
smaller industrial city in the southern part of the country the pattern of the age groups 40-42 
years was 7 , 14, 6 and 73 $ , respectively, and in a half urban, half rural small city in the 
eastern part of Holland the distribution among the whole population of 40-49 years was 7> If#. H 
and 65 $ , respectively. In the three regions (west, south, east) the median consumption ol the 
smokers was 13 , l 8 and 14 oigarettes per day, respectively. 

In male teachers in Rotterdam smoking of cigarettes is less common (43$) : than in the same 
group of the national sample ( 67 $), but in female teachers the difference is much smaller: 'tO 
and S6$, respectively. The daily consumption of cigarettes (median) in female teachers was 
lower ( 10 cigarettes) than'in their male colleagues (13 cigarettes), but the prevalence was 
higher' ( r >0 and 1 43$, respectively). 


Source: https://www.industrydocuments.ucsf.edu/docs/mnblOOOO 
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Thu comparatively "favourable* 1 smoking pattern of male teachers of 20-39 years in 
Hotturdami may be influenced by general anti-smoking campaigns. The prevalence In the past 
Is unknown. One* year after screening the advice to give up smoking had been followed b.y 10# 
of the teachers who smoked five or more cigarettes a day and 6# shifted to 1-4 cigarettes. 

Among smokers of cigarettes total consumption per day decreased by one-third after "simple 11 
Intervention. In female teachers 56 # smoked cigarettes, 34# never smoked and 15# were ex- 
smokers, compared to 55, 37 and 9# of the women in the southern city and 42, 50 and 8#, 
respectively, in the eastern part of the country. 

Three studies point to the same direction^ 

In men> the prevalence of cigarette smoking and the consumption of cigarettes are 
decreasing, relatively more in the higher than in the lower social classes. This decrease 
in cigarette smoking (and changes in nutrition* activity, etc.) may anticipate a decrease in 
the incidence and mortality from CHD and lung cancer. We have to wait for an exact registration 
to get clear evidence. 

The smoking pattern of Dutch teeners is insufficiently known. The national surveys in 
1970 and 1972 show a prevalence of cigarette smoking at 13-(l8)l9 years of 41-43# in boys 
and 44-47# in girls. At (19)20-24 years the prevalence was around 70# in young men. and 
62# in young women. In both age groups the prevalences did not decrease, neither in boys nor 
ini girls. 

Few exact data are known on the smoking trend in the important age group of (pre-) 
adolescents, at least not year by year. In the fifties 5-10# of the 15-year-old boys were 
regular smokers and among (medical) students one-quarter of the male and female smokers 
began to smoke before the age of 17 years. In the middle of the sixties a careful study has 
been executed among (ex-)pupils of a technical school. The prevalence of cigarette smoking 
was around 25# at 12 years and 60# at 19 years. At 12 years more than 20# were light smokers 
(less than 10 cigarettes per week), 4# mediocre smokers (10-39 cigarettes per week) and at 
19 years 7 and 14# respectively. Heavy smoking (40 or more cigarettes per week) starts at 
15 (3#) 1 and rises to 40# at 19 years. As the prevalence in the age group 12(13)-19 years 
was 25-60# ten years ago (increasing with increasing age) and around 40# in 1972 there is 
little reason to believe that the prevalence among male teeners is decreasing. Most 
probably the prevalences of cigarette smoking are as high In girls as in boys, but no exact 
data are available. The fact that smoking among male and female teeners is not decreasing 
does not exclude the probability that CRD and lung cancer have past their acme. 

Summary 

The trend of the consumption of cigarettes and cigars per capita per year is no longer 
a reliable index to measure the trend of the smoking patternu Sex, age and social class are 
the most important factors in the analysis of smoking patterns in "healthy 11 people. 

In men the prevalence of cigarette smoking rises with age from 40-45# at the age of 13-18 
to 7a# at 30 years and decreases to 30# in the aged. The prevalence rises with'decreasing 
social class, giving a peak of 75 - 80 # at the age of 25-49 years in the lower social classes. 

Re tween 1967 and 1972 the prevalence of cigarette smoking in men decreased in all age 
groups from 25 years onwards and in all social classes, on an average from 64-57#* One-third 
of the mem did not smoke: of them half never smoked and half stopped smoking cigarettes. 

The prevalences in women remained constant in all age groups, decreased in the higher 
social classes (from 45-41#) but increased in the lower social groups (from 40-43#). Nearly 
60# of the women did not smoke: 46# never smoked and 12# stopped smoking. 

In screening Industrial workers (men) for risk factors of CHD the same levels and the 
same decreasing trend have been found as in the national random samples. 


Source: https://www.industrydocuments.ucsf.edu/docs/mnblOOOO 
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Screening of population groups in three different parts of Holland revealed in men 
prevalences of cigarette smoking of 43# (teachers of 20-39 yeans)', 73# (population of 40-42 
years)' and 65# (population of 40-49 years) and in women of the same age groups 50 * 55 and 42#, 
respectively. AL the age of 20-39 years the prevalence of cigarette smoking is higher in 
female than in male teachers. Little is known of the smoking pattern of Dutch teeners, but 
enough to say that in boys from 12-19 years the prevalence of cigarette smoking goes up to 
about 66# and the consumption to two packets a week without any indication of a decrease. The 
prevalence in girls rises to about 55$ (estimation)' at 19 years. In adult men the prevalence 
of cigarette smoking and the daily consumption of cigarettes are decreasing. Will the 
incidence and mortality from GHD and lung cancer follow? 

Conclusion 


The decrease in smoking seems to be the result of more than 10 years of more or less 
haphazard' anti-smoking campaigns, never evaluated. During the last five years enlightenment 
en myocardial infarction reinforced the anti-smoking campaigns and produced changes in feeding 
habits on> a large scale. In the Netherlands modern conceptions are shifting living habits. 
Educational activities on smoking (and eating) do not appear to be accepted as well by younger 
people as by adults. 
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